MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
SECTION FOR MEDICAL MARIJUANA REGULATION

MEDICAL MARIJUANA REGULATORY PROGRAM

SEED TO SALE CERTIFICATION APPLICATION -I
This application must be completed in order to be considered for a Seed to Sale certification. Applicable fees can be found at
medicalmarijuana.mo.gov. Fees and all documentation required on this form are due at time of application. The department will

accept applications for review any time on or after August 3, 2019. See 19 CSR 30-95.090 and the instructions at the end of this
application for further details.

PRIMARY CONTACT FOR APPLICATION PURPOSES

LAST NAME FIRST NAME TITLE

PHONE EMAIL FAX NUMBER

STREET 1 STREET 2

CITY STATE ZIP

APPLICANT ENTITY INFORMATION
LEGAL NAME [1]

TAX ID (SSN OR EIN) TRADE/FICTITIOUS NAME [2]

PHONE EMAIL WEBSITE

BUSINESS STRUCTURE/TYPE

MAILING STREET 1 MAILING STREET 2

CITY STATE ZIP

REQUIRED DOCUMENTATION

[ certificate of Good Standing from the Missouri Secretary of State

ATTESTATIONS

DO YOU ATTEST THAT YOU ARE AN OWNER OR PRINCIPAL OFFICER OF THE APPLICANT ENTITY AND THAT THE APPLICANT ENTITY AND ITS SEED-TO-SALE TRACKING SYSTEM CAN AND WILL
COMPLY WITH 19 CSR 30-95.090?

Llvyes [INO

DO YOU ATTEST THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT?

Llyes [INO

PRINT NAME TITLE

SIGNATURE DATE

[1] As registered with the Missouri Secretary of State.

[2] If applicable, as registered with Missouri Secretary of State.

To pay the Seed to Sale Certification Application fee, go to https://magic.collectorsolutions.com/magic-ui/Login/mo-health-senior-serv
and click on “Make a one time payment”.

All applicable fees must be paid in order for an application to be complete. Once you have made your on-line payment,
indicate the CONFIRMATION NUMBER HERE:

Submit the Seed to Sale Certification Application and required documentation to MMFacilities @health.mo.gov
after the application fee has been submitted and documented on this form.

Visit MedicalMarijuana.mo.gov for additional Seed to Sale Certification application information and links.

MO 580-3276 (7-19) DHSS-MMRP-7 (7-19)
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